malformation, the ventricles maintain a normal relation to each other (i .e., right-sided right ventricle and left-sided left ventricle [d-transposition] ). However, the great arteries are transposed, resulting in parallel circulations. Systemic venous return is directed to the right ventricle and hack to the systemic circulation through the aorta, whereas pulmonary venous return is directed to the left ventricle and back to the lungs through the pulmonary artery. Mixing of the two circulations must occur for oxygenated blood to reach the systemic circulation, or death ensues soon after birth . A major advance in sustaining the life of these infants occurred with the introduction of the balloon atria) septostomy procedure by Rashkind and Miller (3) . This temporizing procedure allowed mixing of the parallel circulation across the atrial septum, Among the earliest and most successful surgical procedures was the physiologic correction of the circulation by redirecting the pulmonary and systemic venous returns to the appropriate ventricles using intraatrial baffles (Mustard [41 or Senning [51 procedure). This atrial switch operation has had great success in the early operative period, with postoperative survival rates of 90% and 80% at 10 and 20 years, respectively (6,7) . Enthusiasm for this approach has been dampened somewhat because of concerns that the right ventricle may be unable to function successfully as the systemic ventricle for long periods of time (8, 9) . Seven of these eight children had regional wall motion abnormalities corresponding in location to the perfusion defects . The fact that the patients with the two-stage repair had defects is consistent with the possibility that the repeat cardiopulmonary bypass procedure may have increased the risk of microcmboli . It is interesting that there were no regional wall motion abnormalities 0735-1097/94/57.00 JACC Vol . 24, No. 3 September 1994: 778 -9 associated with the scattered perfusion defects in the study by Weindling et al . (12) . Whether the time period after surgical correction (5 to 6 years) in the patients studied by Weindling et al . versus 2 years in the patients studied by Vogel et al. allowed some type of "compensation" of wall motion abnormalities by the remaining viable and functioning myocardium is unknown .
It appears that coronary artery manipulation and reimplantation do not result in late myocardial perfusion abnormalities, at least in those infants with successful initial results . What about the specificity of perfusion imaging for detecting problems with coronary flow when technical problems with the reimplantation procedure occur? It is likely that structural abnormalities at the origins of the transplanted coronary arteries will result in large, segmental perfusion defects and should be easily detected with current scintigraphic techniques . Previous studies with thallium have shown large perfusion abnormalities in the territories of occluded coronary arteries after the switch procedure (14) .
The patients described in the studies by Hayes et al . and Weindling et al . were asymptomatic and had normal left ventricular function and normal exercise capacity and in general did not require any cardiac medication . These observations suggest that the scattered perfusion defects that were observed do not result in any functional compromise . Whether this excellent result will continue after longer periods of time is unknown . However, the results to date are impressive .
